FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 5°[-9¢,

3

N ol
£06 wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

/}6 g&ml OF CORPORATIONS a

1. Corporation Name

F AND P SERVICES, INC.

DOCUMENT # H11338

(1)

Principal Place of Business

6400 § DIXIE HWY
WEST PALM BEACH FL 33405

Maiting Address

6400 § DIXIE HWY
WEST PALM BEACH FL 33405

eob

AN RO

3. Date Incorporated or Qualified

3a. Date of Last Report

07/03/1984 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘Tl 26 59'242 1643 Not Appiicable
ite, Apt. #, . ite, . #, . . ) i
| Sule Ap ete Sutte, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additonal
25] ;l Feo Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
EI ;B-I Trust Fund Contribution Added to Faes

20 | Couritry
24] 25|

]

Zip Country
30]

. This corporation has liability for infangible tax under 8 199.032,

Fiorida Statutes & ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SARANTIDIS, PETER
6400 S. DIXIE HWY.
WEST PALM BEACH FL 33405

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent, | am
familiar with, and accept the obligations of, Section 807.0505, Horida Statutes.

SIGNATURE ,,
TEignature, typed o prnted name of regsterad agant and tlk: B appicatse HOTE: Ragistarad Agant s.griatyre racuirec whe relnstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITF DP [ DELETE 11TME ] Change [ Addition
NAME SARANTIDIS, PETER 12 NAME
streel aooress | 6400 S DIXIE HWY 13 STREET ADDRESS
CHY-ST-2P WPB FL 14 CITY-5T- 2P
TLE bT [J DELETE 2 4 TME [ Change ] Addition
N SARANTIDIS, FOTIOS 27 NAME
sireet anoress | 6400 S DIXIE HWY 23 STREET ADORESS
CIY-51-71 WPB FL 24 CTY-S1-2P
1M (] DELETE 3 TTILE [ Crange [ Addition
HAME 32 NAME
STREE] ADDRESS 33 STREET AUDRESS
CITY - 51- 2 34CITY-51-2P
TITLE [ prifTE 4. 1TMLE [ Change [ Addition
NAME "R saname
STREET1 ADDRESS 4.3 STREET ADDRESS
CTY-ST-2F 44 THTY-ST-2P
TILE [C] DELETE 5 1TIILE 7] Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1-218 54 CITY-ST-2P
TINE [J DELETE &1 TIILE [ Change  [] Addition
NAME 6.2 KAME
STREFT ADDRESS y 6.3 STREET ADDRESS
CATY-$1- 7P K -~ ) 64 0IY-51-2

certlfy that the information i
oath; that | am an officer or
appears in Block 12 or Black

SIGNATURE:

Ing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
porgfionor tha racsiver or trustee empowered to execute this report Bs raquired by Chapter 607, Florida Statutes; and that my name

PETER SARANTIDIS

407-585-7720

BiGATUREQND IVPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytine Prone #

CR2E034 (12/95)



